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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON - |GRADE [Inspectjon Date: ESTABLISHMENT NAME;
|Regular v 4 o) ME Vound EARNER Cente
Follow-Up @ Time In/Qut: OWNER/QPERATOR:
Complaint EZIYMIS' ﬁ»h SN N\CoUAs | CorAzoN  H
Investigation RATING 'LfS LOCATION: 51§ E.SHNTA |Establishment Type:
Other: | Sanitary Bermit No.: | PARBAws  ANE. DgDEb(J Cee | NuRSERY
/Ag 0- 70001 4FERMIT STATUS: __ N valid ____Temporary Expired

No. of Children: _= Male\g Female & Total Child Care License: No.:m Vﬂlalid !/ /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures
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